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1163 Ruby Street 
Redwood City, CA 94061 
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Fax Cover Sheet 

RECEIVED 

Date: «*y/8,<L„ 7 Time: y. <o p . CENTRAL FAX CENTER 

To: Commissioner for Patents Phone: none MAY I 8 2007 

United States Patent and Trademark 

Office Fax: 1-571-273-8300 

From: Gary R. Fabian Phone/Fax: (650)780-9030 

Registration No. 33,875 

Re: U.S. Patent Application Serial No. 10/656,657 (Intarcia Dkt No MAJ Q23 U) 
Number Of Pages Including Cover Sheet: JL ( EighJL pages) 

Message 

THE ATTACHED DOCUMENTS ARE TO BE 
MADE OF OFFICIAL RECORD 

Transmitted herewith for filing in the above-referenced application arc the following documents: 

1. Transmittal; and 

2. Revocation and Substitute Power of Attorney (including copies of Certificate of 
Amendment of Amended and Restated Certificate of Incorporation of BioMedicines 
Inc. [State of Delaware] (2 pages); and Name Change Certificate of Qualification 
[State of California] (1 page). 



This message and its attachments contain information that may be confidential and privileged 
(e.g., Confidential and/or Subject to Attorney/Client Privilege and/or Subject to Agent/Client 
Privilege (see, 37 CFR §10.56 and §10.57)). Unless you are the addressee (or authorized to 
receive for the addressee), you may not use, copy or disclose to anyone the message, 
attachments, or any information contained in the message or attachments. If you have received 
the message in error, please advise the sender and destroy the message, as well as any 
accompanying attachments. Thank you very much. 

Please contact us at (650 ) 780 -9030 if you have any problems with this transmission. 
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RECEIVED 

CENTRAL FAX CENTER W*da Dkt No. mat 023.1 1 

..... USSN: 10/656,657 

MAY 1 8 2007 patent 



rher.h , * ?£ RimCATE OF TRANSMISSION BY FACSIMILE (37 CFR li) 

12* T ^ J? ^ c T Sp ° ndcnCe is being facsimite fitted to the Commi»ion« for Patents United 
StatesPatcnt and Trademark Office, (Fax No. 571-273-8300) on the date indicated. 

Date of Transmittal 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


in K.e Application of: David Burke, et at. 


Confirmation No.: 83 1 9 


Serial No.: 10/656,657 


Art Unit: 1618 


Filing Date: 4 September 2003 


Examiner: Young, M. 


me - ° xld,zed Collagen Formulations For Use With Non- Compatible Pharmaceutical 
Agents 



TRANSMITTAL 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 
Sir: 

Transmitted herewith for filing in the above-referenced application are the following 
documents: 

1. Transmittal; and 

2. Revocation and Substitute Power of Attorney (including copies of Certificate of 
Amendment of Amended and Restated Certificate of Incorporation of BioMedicines, Inc. 
[State of Delaware] (2 pages); and Name Change Certificate of Qualification [State of 
California] (1 page). 
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Intarcia Dkt No. MAT 023.1 1 
USSN; 10/656,637 
PATENT 

Authorization to Charge Deposit Account: 
Applicants claim Small Entity status. 

No fees are believed due. If a paper is concurrently or subsequently filed in this application 
or any continued prosecution application derived therefrom by applicantCs) or his/her/their 
representative and a fee under 37 C.F.R. §§ 1.16, U7orl.2l is required to effect any amendment, 
petition or other action requested in said paper, the Commissioner is hereby requested to charge any 
deficiency in said fee, or credit any overpayment of said fee, to Deposit Account No. 504212 
(please reference docket number MAT 023.11). This, however, is not authorization to pay the Issue 
Fee. 



Respectfully submitted, 

Dated: (VjO^ lOoT By: %»- frL j *Jr*~ 

Cj4y R/Fabian, Ph-D. 
Registration No. 33,875 
Agent for Applicants 

Intarcia Therapeutics, Inc. 
2000 Powell Street 
Suite 1640 

Emeryville, CA 94608 
Phone: (510)652-2600 
Fax: (510) 652-2657 
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